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INSTRUCTIONS: lf you received a preprinted
label, affix it in the space at left. lf any of the
information on the label is incorrect, drawa line
through it and supply the correct information
in the appropriate section below. lf the label is
complete and correct, leave ltems l, ll. and lll
below blank, lf you did not receive a preprinted
label, complete all items. "lnstallation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTtFt-
CATION before completing this form. The
information requestd herein is required by law
(S*tion 3010 of the Resource Conservation and
Rxovery Act).

IRONMENTAL PROTECTION AGENCY
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INSTALLATION'S EPA I.D. NUMBER
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I. NAME OF INSTALLA

II. INSTALLATION MAILING ADDRESS
STREET OR P.cl. EC,X

CITY OR TclWN ztP cooEST
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III. LOCATION OF INSTALLATION
STREET OR RC,UTE NUMBER

CITY (,R ?OIVN ZIP CODE
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IV.INSTALLATION
NAME AND TrTLE (tsst, fi,rst, & iob iltle) PltoNE l{o. (atea code & no.)
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enter ,,XHAZARDOUS WASTE

B. TRANsPoRTAT|oN (complete item VII)
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A. GENERATION
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OF TRANSPORTA

c. TllEAT/STORE/DTSPOSE
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FIRST OR NOTIFICATION

l.D. Number in the space provided below.
installation's first notif ication

Please go to the rewrse of this form and provide the requested information.
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rOR G,FFICTAL USE ONI,Y

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-rpecific sources your lnstallation handles. Use additional sheeti it necessary.

DESC WASTES (continued from

6t 4 52

F o I '7F o o I

l29 lo tt7 I

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 tor each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

t6 l, r8l4 tltl

242l 22 2'r9 20

302g 2926 272E

c. CoMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 cFR Part 261.33 for each chemical sub-

stancs your installation handlec which may be a hazardoug waste. use additional sheets if necessary.
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D. LISTED INFECTTOUS WASTES. Enter the four-digit number from 40 CFR Port 261.341or each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if neoessary.
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E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the
hazardous wastes your installation handles. (*e 40 CFR Par* fi1.21 - 6r.24,)
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I certify under penalty of hw thst I have personally examined and am familitr with the information submitted in this ond all
attach;d documents, ind-thot based on my inquiry-of those individusls immedtately responsible for obuining the tnformation,
I Ltelieve that the su'bmitted tnformation ti tnri, accuiote, and complete. I am aware that there are signtftcant penolties for sub-
mitting folse informotion, tncluding the possibility of fine and imprisonment.
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